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TexrsEtuics Commission

PO Box 12070 Austin, Texas 787 1-2070 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871t-2070 (512) 463-5800 i-860-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
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| Coniribuior address, City. State. Zip Code l
i i
nncipal occupanon / Job ttle (Seea instructions) ! Employer {(See Inslruclions)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texag Ethics Cemmission P.O.Box 12078

Austir, Texas 78711-207C

(5727 463-5800 1-8C0-325-8506

LEDGED CONTRIBUTIONS
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i | plegge (%) (facplicable:
I Pledgor address: City: State, Zip Code i |

nncipal occupation 7 Job litie (See Insirugtions)

Employer (See Insiruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-B00-325-8508

LOANS SCHEDULE E
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Elvics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

S
POLITICAL EXPENDITURES SCHEDULE F
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! |
1 |
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Texas Sihics Commission P.O. Box 12070

Austn, Texas 787+1-2070

(5121 483-58G0 1-E00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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e ) Cand rat2 ; Ofcancider name 0%z sauzrt Ciranay
I
FoNCH goN |
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F ‘

The InsTrRUCT cn Guine explains how to complete this form, i 1 Tolalgages Scracile F.
2 FILER NAME 7 ! 3 ACCOUNT # (Ein:cs Comm-ssan [Fa-)
1
Ampeia  Ro dragueir. €N,
4 Date 5 Payeerame .7 Armount
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o0 v ¢V E 22— Er 0o 24
2{’},0/0(, AHAV:A ............ T
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+
27 ADDiIon AVE AugTe> , Tx.
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requrract.) R cimbPoays e AT F, R Candidale / Oficenolger name Gf.ce sought Offze hed
VoLvnwTe €/ APPRECIATON
Date Payes name Amount
-~ 5
Z/?' ’b b - ?a.ye.e lad'crésé: 7 _7 o VC|.l'v;. .S!-au.a,. -Zi:.)éo(-:le .................... ;L S . b b
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Mo e to (3
l C At t-A
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LCE CRE M Spunl Fol STAEE
Calz Payse nams Arrcunt
15)
Hob | An s T KNG orErLN~
3/3 o ; Sayee adoress: City. State, Zp Code {ﬁ S . e 0
H
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regirac.) Card:date { Gficenoider name Cfica sought Qificarec
gevern T
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
® Tl Ly rarenlag pans Rawses *! 03 IRa



Texas Etkics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5809 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F

——

. . Y s Scrazul
The lsTrucTics Guipe explains how te complete this form. 1 Tolalcagas Screcule F.

2 FILER NAME i 3 ACCOUNT # ({Einics Commissan fles)

 AM A KoDliGuez~ MENDZA

4 Date 5 Payeename 7 Amount
; : Si
1 CiTiz€ms Fot. MMALGCARET Gormez

3/3| 'Dlo 767 Payes address: Ciy.  Sale. 2iﬁciode. 7 ﬂ . ot

1

8 Purpose of payment (See instructions regarding type of information 9 « Complete il direcl sanenailure to benafil CiOH ==
feGuired. I Carncidata / O%.¢carolder name Cfce sought CHicaneld
Jowtay Ho Tiont
Date Payes name Armount
(%;
-
Pope &
4,‘;}’ o b Payee aadrass: City; State, ZipCode /O D. o8
Fupese o paymert (See instruct ons regarding type of information « Compele if direzt excend.lue 10 berel t C/OE -
ragquirect , Cand =Za'e ¢ Qficehicider rame C# on spugnt CHeerag
1
I
ComNT Y Tiow
Daie Payee name | Amount
(S}
e
L &(~Mco DE MM CeM M TTES
Pay ross: ity: : i
5 ’5 IOL, ayes addross City: Stale ZipCode ;L <. o0
I
|
i i
Purpose of paymenrt (Seeinstruchons regarcing lype of inforimation + Comoteis If direct exgendilure to bensefit CIQH -
requirec.) 7 Candi¢aie / OFcehoidar name Ofce soughi Office maki
Pre-iLina
Wonso 2.
Cate Payee name l Amcunt
! <y
. - A_ H H-3 ]
ANS Tind e O PELA |
: Payee aricress: City. State. Zip Core .
{h'\r,O"’ ; ? 4 : 3’5'00
i i
Purpose of payriant (See instruclions regard:ng tvpe o' infarmation « CoTplete i cirect excend-luce 1o berent CIOH -
EuTRc.) Cancicaig { OTgenocar name O%ce saug Cfze el

SEASors SPsaSDA

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ettics Commission P.0. Box 12070

Austin, Texas 78731-2C70

(512} 4563-58C0  1-800-325-8506

POLITICAL EXPENDITURES .

L

SCHEDULE F

Payee aucress; State, Zip Codde

Cliy b

| \2!oanes Schedule
The InstaucTon Guise explains how to complete this form. i 1 Totelzages Schacuie P
—
2 F|ILER NAME /7 i 3  ACCOUNT 8 igimcs Comousaen mars)
M AU A Lo b UL - HEAJ_Dd"LAI
q Daie - - 5 Payeenams 7 Argunit
. {5
- {
5’],5[.,(. SouTHwe ST WRITELS (o LLECTion \
| 6 Payeeadcress; City, State: Zpp Cods ! a‘( S50« 60
i
B Purpose of payment :See \nstrucuons regararg lype of nformation 19 w Comrnlete if diract exoend tura 1o zanats CiOH
-gquired.; Cand dala - Z7.cerc.cer nams Sfze goenil SHoems
even T
Cop TAL PV Teo
Dale Pgyge name Amgun?
! t3)
L A Avian RobArGvET- pAE NDoZA ‘
/1"[ oL Payee acdress. City. Staze. Zip Code |
! {07 o0
i i
1
I |
Purpose of payment (See inst-uclions regarding type ofin‘armaticn o Complele if giract exgeadiure to benelic SAOH -+
required.} . Conoate f OF saholder name Sice soagn Ciez e
-
RE i JupsEnENT Frie LA DoCHE
VoLuwregeg EvewT
Sale Payeenama Amount
(St
oleloy UN((VE L S¢TH oF Tewuhs
Payeeaddress. Cty: Swe: ZipCode 4. 00
Purpcse of payment {Sea ‘nsiructions regarding type of information o CoTolete if zivect expencitura lo hanelit CIOH
‘equired.) Cand data { Oficenoiger name Ofce souga: Ceara
(A SY
Sate Payee name Amount

5
\ A 5.0

2.roose of payrent [See irstructons regarding lyoe of information

Al lreat

SPom $p A

« Comaleref dijezt exgend lu-2 io beng it S04 --
e !

Cang Aate » (“icenolder name cr C'taraa

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tﬁ‘f as Ethics Commission 2.0. Box 1207C Austin, Texas 78717-2070 (512) 463-58C0 *-8G5-325-B5C8

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTicy Guine explains how to complete this form. | 1 Tozlzages ScheculeF:
2 FILerR NAME ACCOUNT # iEm s Comimsson Ters)
A Aot (A ﬂ-obﬂ-—t(rug;z, Me !J_Do?./cl
4 Gaie 5 Paysename 7 Amaunt
(&3]
—
s fob | AV STy SACLTICES Qasfcm—c.r.e’f
6 Payee address Cily. Stae; ZipCode A- S:S OC- : / 3 o ob
L] .
8 Purpose of payment{See instructions regarding type ol information I 9 w Comglete if cizect exendnure Lo Benehl CrOH
reguired.) c UL .ru M_,L_ { Candwale { D™ caenaoldar name Otica sougrt Cinre =g
”~
Edei ANGE P RocrAM
Payee name Amount
. . B
A—u(‘—r‘,_l pl} IGDL(C» LlpJﬂiﬁrﬁ"'i 500«0 Ten/
[ ,7—1 l s Payee address. Clty. Slale. le Coce :
’ | (15 oo
I
Purpase of payment {See instruclions regarding type of information i -+ Comgolele if direct expenditure 16 benght CIOH ==
requiced.) Cancwale ! Oficehalcer name Caice stih! Dfcaked

EVEMT SfPorSo

Date ' Pavee name i Armount
1 ISy
Payee address. City: Swume; ZipCode
‘ ]
i
| i
' |
Purcose of payment {See inslruchans regarding type of in‘grmation « Comglelz ¥ crrect expend-ture e benaf | CICH «
requirac.) Candicale ! Oficehoicer namea Ofice saught Cilzenad
Cawm | Payaenamae ! Arraunt
i Payee address: Cily. State, ZioCeode ‘
|
Purnase ¢ payrentiSee inslrucions regard ng type of -nfcrivatior o CoTslel2 1 cirest exgandi 078 1o henait CiGH

rec.; | Ca".c'.-rale { O*canolne nare Otza sougnt Cfizz-ag

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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s Zthics Commission

20, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

Payes adiicss, City:  Sta
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